AR 14 1095

/ !

ved. OB No. 2050-0028. Experes 10-31-91
SSA Ko 0246 EPA-OT

ctors per inch] I, inch) N the unshadsd areas only

) | Ploase refer 1o the / LT,
Y lor Fiing Neiheasmeons | oy ~ Notificaticn ot
&

mpleh’ng this form, The \i
wd| information requested here i ivi
N e o e (Socon 5010 Activity _
' andRec:::ary Aafon United staws Enwronmentaf Protedson Aganc,‘ OFFICE OF

EP Reguiated Waste

Tt Name of Installation (Include company and spociic sde name) O3/

. Installation’s EPA 1D Number (Mark ‘X' in the 20! om0 '
C lnstallahon % EF'A bD Nurtb

A First Notificati B. § bsaquent Notrﬁcamn h
ST GmpetemG) T ] Dlo 2]%!3[3]0]‘?]6 R

Xil. Location of lnsiaflatnn(Phys:caf addross na P.O: Box or Route Number) [

1§

2DStrest

¥i4lofol ] IoIH’ldd ls]rIIZIEIEITJ HEEEERERN A FI“M”I“\I”:!‘ |

™ S0 400

treet (continued) ”
N i L 6 A
State | ZIP Code '

JCky or Town

clalilclaleld TTTTTIIIT LI 1] 1T IlL@]Jé]ZLI‘/l]']I

[County Code] County Name

Lilclolo] T TTTT1

IV, Installation Mailing Address (See Instructions)
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AhEricad mail- WELL ' HENERE
Vill. Type of Regulated Waste Activity (Mark ‘X" i the anpropriate boxes. Refer to Instructions.) BES s
A. Hazardous Waste Activity B. Used Oil Fusl Activities
§ 1. Gererator (See Instructions) D 3. Troater, Syrer, Disposer (&t instlation) 1. Oli-Specification Used Oil Fusi
[Ja Greater han 1000kg/mo (2200 bs.) :;‘ifwm“i‘.m’@d'“ [Jo Generator Marketing © Bumar
b. 100 1o 1000 kg/mo (220-2200 bs.) i activi: ses instuclons. [Jb. Other Marketer
' Da Loss than 100 kg/mo (220 s} . D“‘&t:"mw:sn@ E]c Bunar-hd'ﬁmde\‘ios(l)'
2. Transporter (Indicas Mods in boxes 1-5 beiow) nerator Markating 1o Bumar Typs of Combustion Davice
Dl. For own wasis only 8: Wl-‘la;:m ' DLUﬁWBoﬁst
(Te. For commerdial purposes Twm'“d'mﬁgﬁ‘;; [ 2 incustrial Boler
Mode of Transportation [ 1. vay e [ 3. tndustrial Fumace -
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(o ra ' 02 teauwia ' [J2 Specification Used Of Fue! Marketer
: | ‘ [ % Wousvial Fumace - (or Orvsite Burmer) Who First Clsims
C]3. Higtway (5. undenground Injection Contai- the O Meats the Specification
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[Js. other- specity | ' _ 1
IX. Description of Regulaled Wastes (Use additional sheels # necessary) ? % n, _l_.' -:-—-« 5 “""

A. Characteristics of Nonlisted Hazardous Wastes. Mark X in the boxes comesponding 10 the characteristics of nonfisted hazardous
wastes your instailation handles. (See 40 CFH Parts 261.20 - 261.24) ‘

1. ignitable 2. Comosive 3. Reactive 4. EP Toxic )
(Doo1) {D02) {Doa3) (D000} {List specific EPA hazardous waste number(s) for the EF Toxic contaminard(s))

|

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. Sea instructions & you need fo st more than 12 waste codes.)

1 2 3 4 5 6
Elololz] [Flelo12] |Elelols] {plolvylo] Rlol/lgliplolsls
7 8 9 10 11 12
| i1 | L1 1 L1 1 | {11
C. Other Wastos, (State or other wastes requinng an 1.D. number. See instnuctions.) ‘
1[ i 2 3 4 5 S
| ‘ !

X. Cerification : 2
1 centify under penalty of law that | have personally exarmined and am familiar with the information submitled in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurale, and complete. | am aware
that there are significant penafties for submitting false information, including the possibility of fines and

imprisopment.
sﬁ' ?‘fe p ./f // D Name and Otficial Title (type or print) Dats Signed
M/,uj\ /15 i NJCMELDELSMJ@&Q Dk o F o J- 19 - 35"

’ Comments £

Nota: Mail compiated form 1o the approprate EPA Regional or State Office. (See Section lli of the bookist for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. BECEWED
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I. Name of installation (Imktde company and specific site name)
AlmIEIR V[ claIN] MIATT T2l w:;_|¢_| enlyle|clsple | |€

. Location of Installation (Physical address not P.O. Box ar Route Number)
Street

City or Town -
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County Code
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IV. instailation Mailing Addresa (See Insiructions)
Street or P.O. Box... ;
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V. Instailation Contact (Person to be contacted regarding waste activities at site). .
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| 'Phane Number (Aréa Code and Number) -
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Vi. Installation Contact Address (Sea instructions)

Lu:'m?::m m“;: B.,StraatorP.O.‘Box‘::“__ :
S INERErd s
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Vii. Ownership (See Instructions)

A. Name of installation's Legal Owner i & gl

Street, P.0: Box, of Route Number

Mali 1e[-TWlelc]c] Teb 1Pl RIAT7T Lo M L L

"D. r.:na of Owner {Date Changed)
Phone Number (Area Code and Number) ... | B-tand Type | C.OwnerType “indicator . Monih:  Day. . Year
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1D = For:Official- Use . Qnly .« -~

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Vil Type ot Reguiated Waste Activity (Mark X In the appropriate boxes;. Befer to Instructions)

1o Off-Specification Bumer
{_Ib: Marieter Who First C

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' In the boxes corresponding to the characteristics of
r{anilsbd hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24) '

grmensmennt ey - 4

Fesactive Toxiclty
s+ Characteristie - (List specific EPA hazardous waste number(s) for the Taxicity cheracteristic contaminani{e)) . :

LIl LT T T T TN

(See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

instructions.

der penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a
ed to assure that qualified personnel properly gather and evaluete the information submitted. Based on my inquiry of the person
or pegSons who manage the system, or those persons directly responsible for gathering the information, the information submitted Is, to the

f my knowledge and beliet, true, accurate, and compiete. | am aware that there are significant penaitles for submitting ftailse information,
incjuding the possibllity of fine and imprisonment for knowing violations.

Sighatu ) Name and Official Title (Type or print) Date Signed
>£ZZM Z% MicHAse B, L v/ 3-7-97

Xl. Comments

Note: Mail completed for:

to the ﬁppf

Ice ” (See Sec'm':n m of &l.e"bookfer.--for addresses.)

EPA Form 8700-12 (Rev. 11-30-83) Previous edition is obsolete.
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45 ¥
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REPLY TO THE ATTENTION Oi::
May 29, 1997 ;

AMERICAN MAIL-WEIL ENVELOPE CO
ATTN: MICHEAL BILY

* . 5445 N ELSTON AVENUE
CHICAGO, IL 60630

RE: US EPA ID Number ILD 026 330 969

Location: 4400 W OHIO STREET

CHICAGO, IL 60624

In response to your correspondence of  03/07/97 , the following

information has been updated:

CONTACT PERSON CHANGED TO: MICHAEL BILY
CONTACT PERSON'S PHONE NUMBER: (773) 286-6400
CONTACT PERSON'S MAILING ADDRESS: 5445 N ELSTON AVENUE

If you have any questions, please call me at (312) 8B6-6173.
Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator

‘Waste Management Division

cc: State Agency
File

Recycled/Recyclable « Printed with Vegetable Oil Based Inks on 100% Recyeled Paper (40% Pastconsumer)
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ADETACHA

Plesse print or type with ELITE type (12 scters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
[ o) E U.S. ENVIRONMENTAL PROTECTION AGENCY
\ v 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the:
INSTALLA- NB+ en P 7o) information on the label is incorrect, draw a line
Ul s through it and supply the correct information
in the appropriate section below. If the label is
[ NAME OF IN- complete and correct, leave Items I, (I, and 1|
' STALLATION below blank. If you did not receive a preprinted
TR R Iel|bel, c9mplete all itemns. “Installation” means a
o TIOMN single site where hazardous waste is generated,
(e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
— porter's principal place of business. Please refer
f TH to the INSTEQICTIONS FOR FILING NOTIFI-
i T CATION before completing this form. The
LOCATION { = / information requested herein is reguired by law
N { J . {Section 3010 of the Resource Conservation and
\ A Recavery Act).
FOR OFFICIAL USE ONLY
COMMENTS
(=4
&
15 |46 * 55

A DETACH A

INSTALLATION'S EPA I.D. NUMBER APPROVED

(yr., 3
1L[DblZe3B0l9ea T 1A [gBllip
I. NAME OF INSTALLATION
MI |L|LS|-[A|ME[R|I|C/AN |ENV|E LO|PE |C|OMPAI[N

30 = 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

Slalslolol (1wl Es|Tl |ola| o] |8l EE|T
CITY OR TOWN ST. ZiP CODE
7 clul 1| dalclo 1|L6| ol 6]2]4

STREET OR ROUTE NUMBER

S1414/010] |[WE|ST |OHTI|O |SITREET

15 |18 = 45
CITY OR TOWN ST. ZIP CODE
6lclH I[C[AGO 1|116]/0]6]2
15 |16 - AD | 41 A2 | a7 - 51
IV. INSTALLATION CONTACT
MNAME AMND TITLE (last, first, & job title) PHOMNE NO. (area code & no.)
2lLiTieE T (wiryniTfaM |v.|B.[-[MFG|. 311 2|-{5]3|3 |67 |0]0
15 | 16 [ A5 | 46 -~ A8 49 =2 52 - 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
BlulENR| Y |c|ROW|N| |Cclo|MP|A|NY
15 116 55
(etiter The unBroaraie e Hor e box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate bax(es)_
@A. GENERATION DB. TRAMSPORTATION (complete item VII)
F = FEDERAL 57 =
M = NON—FEDERAL M Dc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
§0
Vil MODE OF TRANSPORTATION [fransporiers only —enter "X in the appropriate box(es}}ﬁ
l:ln. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 4 &4 65 d

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,

If this is not your first notification, enter your Installation’s EPA I Number Whecpace provided beipw
{" T2 (R CRIe Tt 4 g
” 0 ? "‘ C. INSTALLATION'S EPA 1.D. NO.
52|
XA FIFgST NoTIF{CATION [] . sueseauent Nb'rw'mnl‘(]on {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the Tequested |Er"mlatlen,-aﬂ}..

MRT_Ix
EPA Form 8700-12 (6-80) & MR 5 CONTINUE ON REVERSE

et ]




1.D. - FOR OFFICIAL USE ONLY
£ i TIA[ €

w 1
1 2 - 13 |14 |16
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) S

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a3 5 (]

23 - 26 23 bk 26 23 j - 26 23 - 26 23 - 26 23 - 26
7 a -] 10 11 i2

z2 = 28 23 - %6 | : 23 - 26 ) 23 - 26 23 - 26 23 B 25

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. '

13 i4 15 16 17 ia

[z - 26 z - 28 23 S T [22 - 25 28 - 26 23 - 26
192 | 20 | 21 i 22 23 24

23 - 26 23 - 26 23 = 26 23 - 26 23 - 26 [ 23 - %6
25 26 b 27 28 29 30

23 - 26 23 - 26 23 - @ 23 - 26 23 26 23 - 36

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 i 32 a3 34 35 36
23 = 28 123 = 26 23 & 26 123 - 26 23 i 26 23 = 26
37 38 39 an a1 82
23 = 26 23 2 26 23 = 26 23, = 26 |23 & 26 23 = 26
43 44 45 46 47 48
L ==
23 i 26 23 = 26 23 = 26 23 = 26 23 = 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

e
23 =l 28 23 = 26 23 - 26 23 e 26 23 = 25 23 =) 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark ''X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. iemiTaeLE [Jz. cormrasive [Js. rencTivE a. roxic

(2001) ({Dooz2) {D003) iDooo)
[T R S R T

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, aceurate, and complete, I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment,

SIGNATURE \ MAME & OFFICIAL TITLE (type or prini) DATE SIGNED

| \@QW\;\Q

Vice YRuESIRDET  WEG— lo(za"\ 83

EPA Form B700-12 (6-80) REVERSE |
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on ali applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER i o *ifa;ﬁgﬁgaa{ggg

MILLE AMERICAY FRYELODE GO s
4400 % DRZO BT ' SR
cHIfKGD | CIk o B0B3s

v

INSTALLATION ADDRESS pi

5

£0624

EPA Form 8700-12B {4-80)

ACKNOWLEDGEMENT OF NOTIFECATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that gerierators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.O. NUMBER B ° ILD026330969

MILLS AMERICAN ENVELOPE o
4400 W QHIOD ST o .
. CHICAGO * T I 60624

INSTALLATION ADDRESS

Br 4400 W OHIO St
CHICAGO It 60624

EPA Form B700-128 {4-80) 12/29/83







UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 5 _
77 WEST JACKSON BOULEVARD
CHICAGO, IL 80604-3590 MAR 2 3 1995
Dear Notifier: | REPLY TO THE ATTENTION OF:

Ernclosed you will find the United Statee Enwirommental Protection Agency (U.S.
EFA) IGertification (ID) rember that has been assigned to your installation.
You will find your twelve character ID rumber on the top portion of the
enclosed notification form. This ID number acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification form to comply with Section 3010 of the Resource Conservatian
and Recovery Act (RRA). mzsmnmerm.lstbeimlmedmallmiwirg
manifest (s) for transporting orrespocies
allrm‘tsmmedwﬁer&xbtltlecgfmbyﬁmeUs EPAandStata
agercies.

Please carefully review your status to determine vhether the box you have
checked is ocorrect for your installation. If you checked Box 1A “Generator™
you are a2 large generator producing over 1000 ky/mo (2200 1bs). large
gerarators are subject to all applicable regulations urder Subtitle C of RCRA
including the Arraal/Blesnial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100-
1000 ky/mo) or a Cuditionally Exempt Generator (less than 100 ky/mo) by
motifying the U.S. EFA in writing at the address at the top of this letter.
Please irdicate which generstor category is correct for your installation.

Please note the U.S. EPA rnimber is s;te»mxflc. If your installation
changes locations, a new rotification is required for a new ID mammber. If

your installation has changed ownership, a subsequent notification must be
filed to allow the new owner to use the ID mumber., .

If the popose of your motification is a one—time disposal for a clean—-up, ICB
remxywal, undergraond storage tank remowal, etc., please notify U.S. EPA in

o writing upon conpletion of the project. U.S. EPA will deactivate the ID
rember at that time. Any other rotification changes not menticned can be sent
to U.S. EPA by letter.

If you have any further questions regarding hazardous waste activity, please
cortact the Region V Notification Botline at (312) 886-4001.

Sincerely,

Ernvirommental Protection Specialist
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SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
L. sTALLATION

INSTALLA-
TION

- MAILING
ADDRESS

IL

LOCATION

LATION

OF INSTAL-

ND+ 6n PO

PLEASE PLACE LABEL IN THIS SPACE

FOR OFFICIAL USE ONLY

30 NOV

COMMENTS

l9sd

N

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. if the label is
complete and correct, leave ltems 1, 11, and 11}
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTHEAJCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

ADETACHA

INSTALLATION"

APPROVED yr.,

ClH|T|C

AlG

0

15 116

III. LOCATION OF INSTALLATION

5141 4{010 W# OHTIIO _S T
. CITY OR TOWN sT. | zIPcoDE c} ?) !
6|C|HTI|C|AG|O IT|L 6|2

‘ DETACH A

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2lulTcE| T |wlrdozjaM (vl |8 | [MFg|. 311 2] 533|617 [0]0
15 16 - A5 | 46 - 48 49 - £l 52 - 13
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
8| ENR|Y [clrRowN| Iclo/MP|AlNY
t5 |18 55
(entePine b oRe e IOHEE TG 5oxs | VI, TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es,‘_
@A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON—FEDERAL M DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es))

[:IA Al

R

E]a RAIL

[:lc HIGHWAY DD.WATEH
€4

VIII. FIRST OR SUBSEQUENT NOTIFICAT[DN

Je. suasEouzhﬁ'Eb'rujl_ J

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the

requested Efo‘rmatlm;

VDR
CIT\Ay -x

[Je. otHER (speciry):
65 5

Mark X" in the apprapriate box to indicate whether this is your mstallatlon s first notlflcatlon of hazardous waste actm
If this is not your first notification, enter your Installation’s EPA I

u\‘t/he . space provided belnw

AT)QN.I (complete item C)

/ / a subsequ-e%t notificat

C. INSTALLATION'S EFA 1.D. NO.

EPA Form 8700-12 (6-80)

- g

CONTINUE ON REVERSE



e d i
.D.— FOR OFFICIAL USE on_HAZARD
W . LTS
Y2 - 13 ) e
IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front) . ICA i
A. MAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for gach listed hazardous N
wasta from non—specific sources your installation handles. Use additional sheets if necessary. -
1 2 3 a s 6 T e
23 - 28 23 - 28 3 - 8 23 - 26 I3 - 24 23 - T8
7 [ ] 9 10 1 12 :
m
-
»
23 - 3 73 . %6 n commra B = - Fr} o) - 26 23 PR 2
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit numbar from 40 CFR Part 261.32 for each listed hazardous waste from -
specific industrial sources your instaliation handles. Use additional sheats if necessary.
13 ) 12 s 16 17 ta
F|0|0] 2 FlOj O 3
23 - 26 23 - 28 23 - 26 23 - 4 23 - 26 z3 - 26
19 20 21 A 22 23 2a
23 = 26 23 - 16 23 - 26 23 - 20 23 - 28 23 - z8
28 26 1 27 28 29 20
- 23 - Fil 23 - 29 23 - 1) 3 - 28 23 - 28 23 - A6
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four—digit number from 40 CER Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Lse additionat sheets if necassary.
n a2 33 34 35 T
3 - 26 23 - 16 23 - 24 =3 - 28 23 - 28 23 - 28
37 38 a9 a0 at az
FE) - 1 23 > 28 {23 hd F1] 3 = 28 23 - I 2% - F1]
4 A4 as a8 a7 a8
23 - 8 21 - 1] 3 - 26 23 8 23 - 26 23 - 25
D. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFA Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 LY 82 %3 54
23 - 24 33 = 28 23 - il 23 24 [T i zct 23 - 28
E. CHARACTERISTICS OF NON-—LISTED HAZARDOLUS WASTES, Mark 1% in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.) _
[Mh. 1eniTaBLE [Ma. conrosive [a. reacTivE - [a. roxic
(D001} (Dooz) {D003) {Do0g)
l TX.CERTIFICATION o R _ T e
]
I certify under penalty of law that I have personally examined and am familiar with the information submitred in this and all |3}
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, o
[ believe that the submitted information is true, acourate, and complete. I am aware that there are significant penalties for sub- :’-__
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE - NAME & OFFICIAL TITLE {type or print} DATE SIGNED
UIQELP&\%S\OQUT WV to(za‘\83

EPA Form B700-12 (6-80) REVERSE




RESPONDENT CONTACT RECORD (RCR)

Facility ID Number Company Name
| LY Mw |
Wil Y, 20 .CH) | '
Company Address /' ity N State Zip Cod
A44n6 L, Ohin 34 P Lonasid] (T @l%@,@
0 _Autag |
Contact Person S Niﬁgéggt1e ' - T%Jephone Number (inc]udwng area code)

N/ ye BI1I - B3Rl - A7)

Contractor's

CONTACT RECORD

o

Date Name Items di cussed/resoiut1on ‘ ’
2 B ST - Ak s n o R % R PP MW I
MMA&QMT@JL i) Mm&am»

U







Mills-American Envelope Company

4400 West Ohio Street
Chicago, lllinois 60624
Phone (3121 533-6700

December 14, 1983

U.S. Environmental Protection Agency
Office of Solid Waste

401 M Street SW

Washington, D.,C., 20460

Dear Sirs:

We have received no response in answer to our letter for
Notification of Hazardous Waste Acitivity dated October 26,
1983. Please supply us with any information you have.

Sincerely,
OWian R Tl

William R. Light
Vice President of Manufacturing







Form Approved OM8 No. 158-579016
— Tiease print or type with ELITE type (12¢ tersfinch) in the unshaded areas only, GSA No. 0246-EPA-OT

% ﬂ U.S. ENVIRONMENTAL PROTECTION AGENCY
| wEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

: - label, affix it in the space at left. [f any of the:
INSTALLA- W\ information on the label is incorrect, draw a line
l‘:::c_":'g‘E‘"\ Vs 2 through it and supply the correct information

in the appropriate section below. |f the label is

r 0 ot
NAME OF IN- b_d&g Q_JLPL{.\.}K.A_..

: Jo S | d correct, leave Items |, Il, and 11}

Ty v L M % =5y e 17/O ST 3 complete an . s 1, 1,
ey STALLATION ~ - Qoymadcit o= Y/ ) below blank. If you did not receive a preprinted
ik R R R o -\f‘\ljfﬂ”"*” label, complete all items, “Installation” means a
s e 11, TioN single site where hazardous waste is generated,
" ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer
to the INSTHEAJCTIONS FOR FILING NOTIFI-
LA CATION before completing this form. The

LOCATION information requested herein is required by law
- E’L‘I‘:’f ;‘r AL s {Section 3010 of the Resource Conservation and
Recovery Act). *
’ 4 N
< 5|FOR OFFICIAL USE ONLY R
= COMMENTS
L c
<|C
i5 |16 - 58
INSTALLATION'S EFA I.D. NUMBER APPROVED |PATE RECEIVED

(yr., mo., & day)

4| clH| 1| ¢ AlGlO ' I|L{6| 06|24

III. LOCATION OF INSTALLATION 2
STREET OR ROUTE NUMBER

514] 4{olo] |wiE|siT| |dH1lo |s|TRE[RT
15 (16 . - as
] CITY OR TOWN sT. | zipcobE
-« [6]CIH TIC|AGIO I|1{6|0/6{2|4
IV. INSTALLATION CONTACT :
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2Ll teEl T jwirunzjaM (v " .|-[MFg . 311] 2}-{5[3]3}|6]7 |0]O
" |V.OWNERSHIP 3
2 - A. NAME OF INSTALLATION'S LEGAL OWNER
Tz
H-"\}ESH EINIR| Y] |C/RO|W[N| |C|O|MP|A|N|Y
8] (enterint botronriar NEBERE box ) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box/es)) o
L b @A. GENERATION Da. TRANSPORTATION (complete item VI-I)
4 F = FEDERAL 5 ) o
- M = NON-FEDERAL M [Jc. TreAT/sTORE/DISPOSE [Jb. unoercrounD InsECTION

VIi. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)) il

DA. AIR DEI. RAIL DC. HIGHWAY DD. WATER DE-:. OTHER (specify):
(1] LT3 63 a4 &3

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notifica ion of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

c. INSTALLATldN‘S EPA |.D. NO.

[ 34a4]( >

[B a. FirsST NOTIFICATION [] 8. sussE@uENT NOTIFICATION (compiete item c)

IX. DESCRIPTION OF HAZARDOUS WASTES .
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.B. - FOR OFFICIAL USE on]

W]

2 - ERITREL:

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

T A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CER Part 261.31 for each I:sted hazardous
: : waste from non—specific sources your instaliation handlas. Use additional sheets if necessary.

1 . 2 3 : 4 5 . [

3 z8 FE) - 75 73 - IE 25 - 26 | EX - z6 23 T
7 a 2 10 T 12 N e
- ~—1m
1=
. »
71 - FT) 23 - ELE . 23 - F1] I3 - Z0 23 - 28 23 - 26 g
o

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary. )

13 13 ] 15 ] 16 17 18

EE I ST [ O T AT O ¥ CEDENG - BN - ENABCHANNG: " S £ W T T RN TN
19 20 21 ‘n 22 23 24

23 - g 23 - zd I3 - < 23 It 25 23 - 28 i 3 = 25
23 26 p 27 28 29 11

3 - 8 3 - 25 z3 - 26 3 - 25 3 - s A - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.32 for each chemical sub-
stance your instaliation handies which may be a hazardous waste. Use additional sheets if necessary.

31 ) az 33 34 35 36

FE) - 6 FE] . 26 23 L iz - 2 23 - 3 Fx) PR
37 38 39 40 41 42

23 = 28 1z3 - F13 23 = 28 13 - FL3 23 ~ 28 23 - 26
43 sa 49 a6 a a7 a8

133 - 4 | 23 - z6 EE] - 28 F¥) - 26 z3 - 5 ED - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasta from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

. 49 ‘ 50 1 L} ) 53 54

33 L) % E5) T T T Fi) 2% R 5 %] I L

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark X' in the buxes r,orrespondmg to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFA Parts 261.21 — 261. 24_) T

,-rf "‘..‘r;-‘r"‘n'.ﬁ"

Du IGHITAS -_ - o r__,'a CORTROEIVE o Dz REACTIVE
(ooo1) _ - (nooz: o {Poo3)
Ll X.CERTIFICATION

ot

-~z I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all

. attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, acourate, and complete, I am aware that there are significant penal:xes for sub-
mitting false information, including the possibility of fine and :mprzsanment

- - SIGNATURE ) NAME & DFI‘-‘ICIAI.. TITLE (type or print} ' DATE SIGNED
( O (9 i @m Vl(_\L P\'(\LSlOmk,\ AT G— lo(za‘\ £3

EPA Form 8700-12 {(6-80} REVERSE U
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